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Gentlemen, the purpose this meeting 
simple one. take stock ourselves 
and our methods teaching otolaryngology 
undergraduate students. The apparent need 
for this inventory can found the situa- 
tion which the specialty otolaryngology 
finds itself today. one listens conversation 
about this when otolaryngologists meet who 
are concerned with teaching, the matter 
standards exemplified Board certification, 
seeming immediate dearth applications for 
residency openings, etc., certain hear 
statements opinion such these: 

First the very obvious one that our spe- 
cialty changing. The reasons for this are 
apparent everyone, sure. Some even 
refer our “dying specialty,” unfortunate 
term because not fact. opinion 
the factors which are changing our specialty 
are directing toward broader concept 
the field otolaryngology and are making 
better physicians. the past more emphasis 
was placed the technical aspects our 
activities rather than such fundamentals 
physiology. Now hear that our specialty 
has become more medical than surgical 
one. 

Another statement frequently heard 
the effect that other fields medical practice 
are taking over some our activities. Ex- 
amples this are the performance endo- 
scopic procedures the internists the 
chest surgeons and the activity the general 
practitioners and the pediatricians the mat- 
ter tonsil and adenoid surgery. This state- 
ment true some extent, believe, but 
better judgment and skill our training justi- 
fies well aggressive interest the 
research problems associated with these fields 
that others are invading. 


INTRODUCTION 


Lawrence Bors, M.D., Chairman 
MINNEAPOLIS, MINN. 


With these thoughts mind number 
you have expressed interest meeting 
this kind. Years ago the Academy spon- 
sored Teachers’ Section. This re- 
vived. For the start inventory the logi- 
cal beginning should with the undergrad- 
uate. There possibility that can kindle 
his interest our specialty our appeal 
struction offered. said that the specialty 
otolaryngology does not attract its share 
the best students medicine. this fact, 
what the answer? 

For this meeting, representatives twelve 
medical schools across the country have been 
asked present briefly the programs their 
institutions. From these presentations shall 
get some sort cross section how under- 
graduate teaching carried on. Some you 
will probably take away some useful ideas. 
some schools more time needed and want- 
for undergraduate instruction. The head 
otolaryngology any one these schools 
would probably welcome opportunity 
present request his dean for this in- 
creased time. This request might have 
more weight organization consisting 
the teachers otolaryngology would set 
the minimum requirements for adequate 
program. 

Each speaker limited four min- 
utes. expected express his ideas 
the weakness strength his particular pro- 
gram. has been asked outline his pro- 
gram lantern slides that will get 
concise visual presentation his important 
points. When the presentation these pro- 
grams has been completed, two assigned dis- 
cussers will heard from and then general 
comment will invited. 


THE PROGRAM UNDERGRADUATE INSTRUCTION 
OTOLARYNGOLOGY OUR MEDICAL SCHOOLS 


THE PROGRAM THE 


UNIVERSITY CALIFORNIA 
Lewis Morrtson, M.D. 


four minutes one can say lot not 
very much. our program stands, there 
are two lectures the sophomore year, asso- 
ciated with physical diagnosis and limited 
that phase. the junior year there are four 
lectures devoted primarily infection and 
trauma, once again bringing the impor- 
tance examining the ears, nose and throat 
all patients that come along. There are the 
hours that are spent divided sections. 
That is, the class divided into small sec- 
tions and clinical material demonstrated 
them. their senior year, have eight 
didactic lectures. Again the class divided 
into sections, and they spend minimum 
hours the clinic with patients. 

Throughout the entire junior senior 
years they are requested follow their pa- 
tients and obtain ear, nose and throat con- 
sultation, advice suggestions they 
along. 

The program, feel, adequate providing 
followed. not like the idea cafe- 
teria medicine, and sums itself that 
basis many institutions and our own, for 
that matter. The students take their ear, nose 
and throat work and then they discard 
forget it. more cooperation, particu- 
larly the sophomore and junior years, 
the surgical and medical staffs seeing 
that every student sees each ear, nose and 
throat every patient that comes along would 
definitely advantageous. 

Dr. How many hours inpatient 
instruction 

Dr. varies greatly. would 
say about six hours per semester. That 
about twelve hours per year. 

Dr. For each 

Dr. Morrison: Yes. 

Dr. addition those didactic 
lectures 

Dr. Morrison: That right. 

Dr. have told each one who 
presenting his program that during the open 
discussion will have opportunity make 
further remarks they are not too lengthy. 


totalled Dr. Morrison’s hours and think 
they amount total hours instruc- 
tion otolaryngology. that about right, 
Dr. Morrison? 


Dr. Yes, that can substantiate 
any time. 


Summary Undergraduate Instruction 
Otolaryngalagy California 


NO. HOURS YEAR 
Physical Diagnosis Sophomore 
Lectures Junior 
Senior 
Outpatient Clinic Junior 
Senior 
Inpatient Teaching Junior 
Senior 
Total 


THE PROGRAM THE 
UNIVERSITY CHICAGO 


Joun M.D. 


(Slide) This slide lists the total number 
hours for which have students. Two hours 
physical diagnosis are given the latter 
part the sophomore year before the students 
enter the wards clinical clerks. give 
ENT instruction the junior year. the 
senior year give all our ENT clinical 
instruction, consisting, you see, (a) 
sessions, each one and one-half hours long, 
which one could classify lectures or, more 
properly, seminars, and (b) the practical 
work with patients consisting hours 
the outpatient clinic. 


(Slide) back the lectures, they 
are divided roughly shown the slide. 
try not have stereotyped lectures but 
rather have informal discussion much 
can get from the students during the 
hour and half, the same time making 
point cover the subject. You will notice 
include one period when show several 
motion pictures that think the students 
should see. have one session give them 
instruction speech defects, endoscopy one 
session, and the other divided between the 
ear and the nose and throat general. 


practice work, consisting hours, 
work out this way: For the first hours 
combine instruction under supervision 
the use instruments with brief review 
anatomy physiology, more less prac- 
tical basis because find that our students 
are very rusty their basic work the time 
they get us. The rest the time use 
combined system work done the stu- 
dents clinical clerks and clinical demonstra- 
follows: When new patient comes into the 
outpatient department, the student takes the 
history and makes the preliminary examina- 
tion, which then checked staff member. 
addition one instructor accompanied 
his rounds those students who are not 
busy working cases. either takes them 
through the wards has selected cases 
for them the outpatient department. 


should like make just one point about 
what think defect this system. 
have two objectives aim for the under- 
graduate school. One turn out physicians 
with well balanced training, the other 
excite interest our specialty the part 
the best grade students. Having mind 
the fact that ENT doesn’t attract its rightful 
share applicants for entrance into the spe- 
cialty, have the impression that are mak- 
ing contact with these students too late 
their undergraduate study. believe that even 
got them the junior year would 
little better, but still would too late 
arouse real interest the sense organs 
general. think might have back 
the preclinical years, especially anatomy 
and physiology, and make some arrangements 
whereby could have more attention given 
the sense organs. anatomy the ENT 
field, for example, were taught instruc- 
tor who had qualified ENT specialist, 
and some lectures were given physiology 
the ear, nose and throat one thoroughly 
conversant with clinical and investigative work 
the field, there would greater likeli- 
hood developing basic interest the field. 
our specialty develop within its own 
ranks men who will contribute the funda- 
mental knowledge the field, they must 
awakened the problems and the opportunities 
which exist this particular field early 
their education. think that unless can get 
these students interested before they get into 
the clinical years, are still going have 
insufficient attention directed toward the spe- 
cial senses and will not get proper share 
the best students. 


UNDERGRADUATE INSTRUCTION OTOLARYNGOLOGY 


Summary Undergraduate Instruction 
Otolaryngology Chicago 


NO. OF HOURS YEAR 
Physical 
Diagnosis Sophomore 
Lectures and 
Seminars 16% Senior 
Outpatient Clinic Senior 
Total 


THE PROGRAM THE 
UNIVERSITY COLORADO 


Rex M.D. 
(For Harold Hickey, M.D.) 


(Slide) Our program somewhat different 
from those just presented insofar our sched- 
ule with reference sophomore, junior and 
senior years concerned. have hours 
the sophomore year physical diagnosis 
hours the sophomore year didactic 
lectures; and hours the junior year 
the outpatient department. 


(Slide) The class divided into small sec- 
tions. For physical diagnosis, not more than 
members. review regional anatomy 
and physiology made, with demonstration 
instruments and special methods exam- 
ination. 

(Slide) practical exercise the students 
carry out examination procedures each 
other under the supervision one the junior 

(Slide) The didactic lectures consist 
series 12, taking the place the former 
hours. This change was not voluntary 
our part. Each student furnished with 
schedule giving the subject presented and 
the pertinent textbook assignments. 
expected familiarize himself with the ma- 
terial prior the lecture, and this work 
given the senior staff members. 

The next two slides merely delineate the 
contents the didactic lectures; 
have time into them. 

(Slide) This last slide indicates the activity 
the outpatient department, because these 
are junior students, and groups they 
spend three hours daily for period three 
weeks, taking histories, making examinations, 
and performing treatments under the direc- 
tion the attending physician. 

should like add that Colorado are 
no longer an autonomous department. We are 


TEACHERS’ SECTION 


under the Department Surgery, and some 
ways this has not been good change. has 
resulted some conflicts regarding ideas. 
certainly has resulted decrease our 
teaching schedule. has also resulted the 
fact that have absolutely contact what- 
soever with senior students. Neither 
have any inpatient service the Division 
Otolaryngology. 

know that Dr. Hickey has worked 
vigorously, but seems that spite our 
best efforts are being some extent 
crowded out the picture and down the 
scale and not like the lack any 
contact with senior students. 


Otolaryngology the University Colorado 
NO. HOURS YEAR 

Physical 

Diagnosis Sophomore 
Lectures Sophomore 
Outpatient 

Clinic Junior 


Total 


THE PROGRAM 


COLUMBIA UNIVERSITY 
Fow Jr., M.D. 


Most important for the life otolaryn- 
gology inculcate interest among 
medical students their early years. Co- 
lumbia, the Department Anatomy has been 
extremely cooperative with and has made 
particular progress laying the ground work 
for otology their course the special 
sense. shown the slide, three hours 
this trimester course are taught our de- 
partment. This elective course involving 
half the class their second year but, after 
all, perhaps this all that will really have 
interest otolaryngology. the original 
gross anatomy course the first year 
have one-hour lecture introduce the stu- 
dents ear, nose and throat. should, 
believe, have three hours the year. 


The Department Medicine was delighted 
have teach the second year men how 
examine the ear, nose and throat part 
the course physical diagnosis. This was 
proposed pursuant the suggestion from this 
group the Academy meeting last year. 

The main part our course otolaryn- 
gology the hours that the students spend 


the outpatient department the Presby- 
terian Hospital. They spend all afternoon for 
ten sessions. That part their third year 
that many students like the most. They finally 
see some patients; they finally feel though 
they are treated like doctors, and some them 
are extremely enthusiastic about it. have 
associated with the outpatient work session 
the operating room, and must say that 
nobody particularly enthusiastic about these 
sessions. student really sees very little, 
teach them about the diagnostic value 
bronchoscopy have turned more and more 
the use Dr. Holinger’s motion pictures. 
Standard operative procedures are also often 
shown motion pictures during the ten lec- 
ture demonstration periods one hour each, 


During those ten hours meet the entire 
class, which numbers about hundred, and 
try run through enough otolaryngology 
that can demonstrated the students 
what they should know general practition- 
ers. try cover the entire field, but this 
difficult ten lecture demonstrations. 
give four and the rest are given other 
men who specialize the subspecialties 
otolaryngology. course there are some gaps 
and some overlapping. One can’t expect 
cover the entire field ten lectures. try 
get around this deficiency the following: 


The average student who has gone through 
high school and college nowadays has been 
taught that the way learn things learn 
them that can answer examination 
questions about them. Unfortunately, many 
men have idea how study except 
the “cram” and “quiz” method. Some are 
already pointing towards their “Boards”; first 
their “national Boards” and then their “spe- 
cialty Boards.” This makes them concentrate 
even more learning answer examination 
questions. Such method study most 
stultifying. lectures are designed only 
help students pass their examinations, they are 
not particularly interesting for either the stu- 
dents the lecturers. Furthermore, the stu- 
dents are likely forget what they hear, 
even they put down their notebook, 
the moment the examination over. get 
around this dilemma give them 
questions the beginning the course and 
say, “This what your quizzes are going 
about and your final examination will se- 
lected from this list. What put into our 
lecture demonstrations not expected 
cover the entire course far 
the examination concerned. Any ques- 
tion not covered the lectures can looked 


your This device has been very 
popular with both teachers and students. 

The last thing that that think 
important provide course which 
the catalog called “Special Otolaryngol- 
ogy.” This research course which the 
student can take elective. have had 
two very good students the last four years 
who have elected take otolaryngology. 
sure that one, and hope both, these 
men will into otolaryngology. they do, 
they will credit our specialty. the 
department has good research program, 
few men each year should find problems 
this field which will interest them. enlist 
students bit further, have set prize 
otolaryngology for the student who does 
the best work the specialty during the 
school year. This seems legitimate 
way create interest otolaryngology and 
find the students willing and able workers 
research projects. 


Summary Undergraduate Instruction 
Otolaryngology Columbia University 


NO. HOURS YEAR 

Gross Anatomy Freshman 
Special Sense 

Anatomy Sophomore 
Clinical 

Anatomy Sophomore 
Physical 

diagnosis Sophomore 
Lectures and 

Demonstrations Junior 
Outpatient 

Clerkship Junior 
Applied Anatomy Junior 
Misc. Instruction Senior 

Total 
THE PROGRAM 


BAYLOR UNIVERSITY 
Harris, M.D. 


The program which are about show 
you slides began the first July this 
year. new environment and young 
school Baylor Houston, there are, 
course, changes rapidly being made the 
teaching program and there will probably 
another change next year. 

(Slide) think must know the setup 
the Medical School and the relation the 
department other departments before 


UNDERGRADUATE INSTRUCTION 


can make accurate analysis. First all, 
our department otolaryngology has auton- 
omy. When you get down the hospital 
Surgical Science Division, which places 
under the head the Chief the General 
Surgical Service, our case. 


(Slide) The staff otolaryngology con- 
sists physicians. All them are prac- 
ticing physicians who give their time without 
pay. Actually engaged teaching are 12, 
eleven whom are Board certified. The 
residents teach under the direction the head 
each service. 

(Slide) The facilities consist 500- 
bed all-charity city and county hospital. The 
complete staff appointed the Medical 
School. Seventeen beds are allocated the 
patients the eye and the ear, nose and 
throat services. These are not centralized. 
think that important because makes teach- 
ing more difficult. Inpatients number 400 
500 yearly, and outpatients average between 
8,000 and 9,000. 

(Slide) The other hospital 1,000-bed 
general veterans’ hospital. The staff ap- 
proved the Medical School. Twenty beds 
are allocated ear, nose, and throat, and they 
are centralized one ward with eye patients. 
The yearly number patients 400 500. 
There outpatient clinic. 

(Slide) The scope the junior instruction 
divided into several phases. Didactic lec- 
tures and demonstrations are limited six 
hours. That actually all the didactic work 
that given the entire medical school 
curriculum otolaryngology. these few 
hours expect cover history taking and 
Not very much can covered the one 
hour which have allocated this. The re- 
maining periods will comprised re- 
view anatomy and physiology and lectures 
some the common diseases encountered. 
can only hit the high spots such 
time. 


(Slide) The second phase the training 
known the inpatient service. 
students rotation take cases that are ad- 
mitted the otolaryngologic service during 
12-week period. They write the histories, 
follow the patients and keep progress notes. 
operative case, they are expected 
the operating room and observe there. 
Many the cases are discussed during one- 
hour weekly period covering twelve weeks 
for these students. The scope instruc- 


TEACHERS’ SECTION 


tion left the instructor, although 
has been given outline which hope 
will follow closely 

Incidentally, have had mimeographed 
complete outline the course. covers 
virtually everything including bronchoesopha- 
gology, fractures the face, and the con- 
ventional diseases otolaryngology. The 
students are expected fill the outline and 
turn upon completion their inpatient 
service. think will probably 
them even though they might copy someone 
else’s work. believe they will surely get 
something out completing this outline. 

(Slide) The senior year all spent 
the outpatient clinic. They get only hours, 
which feel not adequate. They should 
have least hours; would optimum. 
This constitutes period three hours twice 
weekly for three weeks and the students are 
taken groups six seven. 

(Slide) The duties the students the 
outpatient clinic are take histories and 
make examinations; they are write down 
the differential diagnosis and their recom- 
mendations. The clinician will then evaluate 
these histories, which think most impor- 
tant. They will re-examine the patient, 
course, discuss the diagnosis and 
carry out the treatment. 

(Slide) Grading the students something 
think stimulating. try grade them 
everything they do. don’t know how 
successful will be. have pointed out, 
this something new but try grade 
them important points the history, the 
dexterity and accuracy the examination, 
the presentation the case the various 
seminars, knowledge the disease under con- 
sideration, conduct and attendance. 


Summary Undergraduate Instruction 
Otolaryngology Baylor University 
NO. HOURS YEAR 
Lectures and 
Demonstrations Junior 
Inpatient Study Junior 
Outpatient Clinic Senior 


Total 


THE PROGRAM THE 
UNIVERSITY MINNESOTA 


M.D. 


undergraduate instruction otolaryngology 


Minnesota. The two hours instruction 
physical diagnosis the sophomore year 
increased. have been told that 
can have additional four hours. 


You will note that except for this orienta- 
tion physical diagnosis the sophomore 
year, all our instruction the senior 
year. One can argue the merits placing 
the instruction the senior year rather than 
the junior year earlier. The principal 
argument for the senior year that comes 
time when the student better equipped 
from the standpoint his general medical 
knowledge focus his attention special 
field, for the same reason that require 
general medical internship preparatory one 

You will notice the number hours that 
give lectures and demonstrations. There 
trend some places discard the more 
less didactic instruction favor more 
clinic hours. believe that lectures that are 
well prepared, well illustrated, and given 
someone with teaching ability and desire 
teach, have lot with kindling the 
interest the undergraduate student our 
specialty. 

Whenever possible, patients are shown 
whose histories illustrate the points under dis- 
cussion. The details these lectures and dem- 
onstrations scheduled for the present school 
vear are follows: (Slide) 


Lectures and Demonstrations Otology 
Fall Quarter 
A.M. 
Eustis Amphitheatre 
Oct. 5—Applied Anatomy and 
Physiology the Ear Dr. Hilger 
Oct. 12—Motion Picture: “Otos- 
copy the Inflamma- 
tions” 
Examination the Dr. Holmberg 
Oct. 19—Motion Picture: “The 
Function the Ear 
Health and Disease” 
(Kobrak). 
Examination the Ear. 
(Cont.) Dr. Ulvestad 
Oct. 26—Hearing Loss. Tests 
for Function Dr. Boies 
Nov. 2—Diseases the External 
Ear. Acute Otitis Media Dr. Boies 
Nov. 9—Chronic Otitis Media. 
Complications Suppura- 
tive Otitis Media. Motion 
Picture Dr. Boies 


a 


UNDERGRADUATE INSTRUCTION OTOLARYNGOLOGY 


Nov. 16—Tinnitus, Vertigo Dr. Connor 


Nov. 30—Hearing Aids. Speech 
Reading. Motion Picture: 


“Listening Eyes” Dr. Holmberg 


Lectures ind Demonstrations Rhinology 
Winter Quarter 


Applied Anatomy and Physiology 
the Nasal Space 


The Common Cold 


Dr. Hilding 
Dr. Hilding 


Nasal Allergy. The Symptom 
Nasal Obstruction 


Acute and Chronic Sinus Disease. 
Complications Sinus 
Disease Dr. Connor 


Dr. Hilger 


Dr. Tangen 


Maxillofacial Problems 


The Broken Nose—Plastic Re- 


pair. Motion Picture Dr. Hochfilzer 


Epistaxis. Hematoma and Abs- 
cess the Septum. Foreign 
Bodies the Nose. 
Atrophic Rhinitis Dr. Holmberg 


Head Pain Dr. Boies 


Lectures and Demonstrations Laryngology 


Spring Quarter 


Applied Anatomy and 
the Throat Dr. Boies 


The Nasopharynx Dr. Priest 


Acute and Chronic Sore 
Throat Dr. Hochfilzer 


Tonsils and Adenoids Dr. Boies 
Dysphagia Dr. Phelps 


Foreign Bodies the Air and 
Food Passages. Motion Pic- 
ture: “The Larynx, Tracheo- 

Tree, and Esopha- 


gus” (Holinger) Dr. Phelps 


Laryngeal Obstruction. Motion 
Picture: “The Infant 
Larynx” (Holinger) Dr. Goltz 


Tumors the Nose and 


Throat. Motion Picture Dr. Hanson 


You will note that use number 
motion pictures. One you has informed 
that poll his students indicated that 
they would rather see patients than motion 
pictures. Though have not taken poll 
among our students, impression that 
they get worth-while information 
from these pictures that are not acquired 


completely the routine examination clinic 
patients. 

The student his hours clerkship 
the outpatient clinic uses printed form which 
guides his questioning the patient and the 
details the examination. 


Our inpatient teaching centered the 
operating room. group eight students 
are first “briefed” what going during 
the one-hour period given this instruction 
one time, and then they are shown briefly 
few the surgical procedures our field. 
Each one usually witnesses some the ma- 
neuvers tonsillectomy submucous re- 
section, gets peek through bronchoscope, 
and chance peek into the operative field 
some temporal bone surgery, etc. 

Some time ago polled our students for 
their opinions their clerkship otolaryn- 
gology. majority expressed desire wit- 
ness some the surgical procedures done 
our field. For that reason, started our 
present program inpatient teaching the 
operating room. sure that waste 
their time have these students stand 
through complete operations, but believe that 
they have their interest stimulated when they 
get brief look the operations 
our specialty. 


When this group eight arrives the 
operating room for this period inpatient 
teaching, they are assigned rotation the 
cases which are undergoing surgery. The 
student summarizes the case history and find- 
ings the patient who being treated. Thus 
each student makes series case studies. 


Otolaryngology the University Minne- 
sota 
NO. HOURS YEAR 

Physical Diagnosis Sophomore 
Lectures and 

Demonstrations Senior 
Outpatient Clinic Senior 
Inpatient Study Senior 


Total 


THE PROGRAM 
STANFORD UNIVERSITY 
M.D. 


(Slide) You can see that the total number 
hours assigned ear, nose 


the other institutions, but think should 
pointed out that none those hours are un- 
der the supervision anyone other than se- 
nior staff member. Every effort made 
have the students feel free talk the head 
the department any the senior men 
without any formality, and are right there 
working with the students all the time 
have them. 


The four hours spent physical diagnosis 
the junior year new. used spend 
that time the sophomore year, and found 
that the time had them the outpa- 
tient clinic seniors they had not put into 
practice what they had been taught the 
sophomore year what they had been shown. 
The juniors are working with patients their 
entire year, and are going see 
that they follow throughout the year with 
their patients the physical examination meth- 
ods that they are shown the first weeks 
their junior year. 


have cut our lectures from hours 
22. We, too, are division the Depart- 
ment Surgery, and was sort trade. 
gave them hours lectures ex- 
change for hours the junior’s time for 
physical diagnosis, and really did not mind 
giving our time with the sophomores. 


The item “ward patients assigned” had 
put down that way because not every se- 
nior student gets ear, nose and throat pa- 
tient the ward. The patients the sur- 
gical ward are assigned rotation, and all 
the senior students are working with gen- 
eral surgical patients. One another them 
will get case, radical mas- 
toidectomy laryngectomy. Our short cases 
are not assigned students, only the cases 
that are going for several days. 
that way not everyone gets patient, but when 
does follows the patient surgery, 
just does his abdominal surgical case, 
and scrubs the case. Consequently, 
section the senior class pretty thoroughly 


Summary Undergraduate Instruction 
Otolaryngology Stanford University 


NO. HOURS YEAR 

Physical Diagnosis Junior 

Lectures Senior 

Outpatient Clinic Senior 

Inpatient Study Senior 
Total 


TEACHERS’ SECTION 


THE PROGRAM 
SYRACUSE UNIVERSITY 


M.D. 


(Slide) Two hours are allotted our de- 
partment for the teaching physical diagno- 
sis the sophomore year, along with six 
hours the same year for course which 
call “Preview Otolaryngology.” These lat- 
ter lectures are not formal. There quiz- 
zing connection with them. the course 
there attempt correlate ear, nose and 
throat diseases with the general condition 
the patient and introduce the subject 
otolaryngology the student. find that 
very popular course and also one which, 
give it, apparently interests the students 
the importance otolaryngologic diseases 
and conditions. 


are allotted hours teaching the 
junior year the outpatient department. 
all our didactic work connection with 
our outpatient teaching. case otitis 
media comes into the clinic, our didactic 
work connection with it. The course 
watched and there are phases otolaryn- 
gology that are not covered appropriate 
cases, those aspects are covered during this 
period. 


lay great stress the ability the 
student see what looking and 
have some understanding it. not, 
course, try make specialist him. 


have been interested notice how much 
otolaryngologic teaching the prospective 
doctor (so that knows what sees when 
looking into the nose and throat) 
done other medical schools the senior 
year. think teaching our subject the 
junior year tremendously important. 
could possibly put into the sophomore 
year, would even better. doctor can 
properly examine patient unless examines 
the ear, nose and throat, and unless this in- 
struction given least the junior year 
when students first come contact with pa- 
tients (possibly the sophomore year), 
will not done well and consequently they 
will not have proper appreciation their 
patients. 

Dr. McNaught has just said Stanford gives 
four hours teaching the sophomore year 
physical diagnosis and when his students get 
the senior year they have forgotten most 
it. That will the experience most 
you physical diagnosis and the teaching 
otolaryngology are taught the sophomore 


and senior years respectively. Syracuse puts 
real stress examination; not necessarily 
interpretation the examination, but least 
reporting what seen even though 
student the knowledge interpret what 
sees. 

teach three hours bronchoesophagology 
and three hours our hearing center. 

There formal teaching the senior 
year. Only cases come the ward are 
clinical clerks assigned them and the staff 
members talk with the clinical clerks about 
them. 


Summary Undergraduate Instruction 
Syracuse University 


NO. HOURS YEAR 
Physical Diagnosis Sophomore 
Preview Oto- 
Sophomore 
Outpatient Teaching Junior 
Total 


THE PROGRAM THE 
UNIVERSITY TORONTO 


Percy M.D. 


The schedule for teaching this subject con- 
sists hours which are presented during 
two years. This less than was formerly 
available before our seven-year medical course 
was divided into premedical division, under 
the Faculty Arts, and four years straight 
hours, but this difficult due the general 
increase time requirements for all depart- 
ments. 

The undergraduate instruction 
Toronto arranged follows: 

Methods Examination and Anatomy 

Review 

(Specimens, visual instruction and use 
instruments) 

Sophomore Year: periods for 
weeks. 

Bedside Clinics and Outpatient Depart- 

ment (under Senior Staff) 
Final Year: periods—12 clinics. 

Lectures—(whole class Head 

Department) 
Final Year: hour lectures. 

Summary—Hours 


Instruction Sophomore 
Senior 
Total 
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Didactic Lectures 

the presentation our specialty un- 
dergraduates, didactic lectures, properly 
planned, are help limited time schedule. 
The subject outlined symptoms and not 
diseases. simple textbook recommend- 
and compulsory purchase it. Mimeo- 
graphed outlines the lecture course are 
supplied each student and the bottom 
each lecture suggested subjects are listed that 
they should know and must look for them- 
selves. This may described “spoon-feed- 
ing,” but important for them get 
much possible from the course. The lec- 
tures are not assigned junior staff mem- 
bers but are taken largely the Head the 
Department. 


The subjects treated our didactic lectures 
are follows: 
Aural Pain: Diagnosis and Treatment 
What the Serious Ear Symptoms? 
(Complications) 
Headache, Nasal Discharge, Nasal Obstruc- 
tion 
Sinus Disease Symptoms—Medical and Surgi- 
cal Treatment 
Epistaxis, Simple and from Malignancies— 
Treatment 
Sore Throat—Causes, with Medical and Sur- 
gical Treatment 
Hoarseness and Difficulty Swallowing 
Wheezing, Cough with Sputum and Other 
Chest Symptoms 
Specia! Relation Children’s Diseases 
E.N.T. 
Facial Paralysis, Vertigo and Surgical Treat- 
ment Deafness 
Problem Diagnosis, Treatment and Reha- 
bilitation the Deaf 
The Role the G.P. the Medical and 
Surgical Treatment E.N.T. Disease 


Clinical Bedside Teaching 
This teaching given twelve clinics 

one and half hours each and are held the 

outpatient department ward. They are con- 

ducted the senior staff and never resi- 

dents. (Slide) emphasize the following: 

Students see simple things first (wax, ex- 
ternal otitis) 

Treatment emergencies—hemorrhage, 
laryngeal obstruction 

attempt teach tonsillectomy and 
tracheotomy. 

nition chronic type 


Danger signs complications ear and 

sinus disease 

Recognition malignancies larynx, 

esophagus and nose 

Examination and treatment facial in- 

juries 

Special service diseases children 

Children’s Hospital 

Gross pathology (museum) otolaryngic 
diseases 

The subject material the remainder 

this course left the discrimination the 

clinician. All students must have complete 

approved set instruments including elec- 

tric auroscope. All the instrument companies 

supply this set cheap carrying case. 


Criteria Suggested Requirements for 
Undergraduate Department 

submit that the head the department 
must have some authority order gain re- 
spect for his subject. This means autono- 
mous department, not under surgery. must 
able control his teaching curriculum and 
also have separate examination and not just 
question the medical surgical paper. 
There must added this the privilege 
conditioning the student, that fails 
pass otolaryngology must try again 
supplementary examination. 

think respect and confidence students 
and other departments can obtained two 
the quality new staff appointments, 
and the service give consultations. 
necessary appoint men teaching ap- 
pointments who have training equivalent 
those the medical surgical staffs. The 
cooperation and service give other de- 
partments most important. must not 
send junior senior resident consulta- 
tions, because this responsiblity requires the 
time and experienced opinion senior staff 
members. This expected and appreciated. 


(Slide) 
SUMMARY OUR CRITERIA FOR TEACHING 
DEPARTMENT OTOLARYNGOLOGY UNIVER- 
SITY TORONTO 


Head Department must have authority 
Curriculum department 
Separate examination subject 
Privilege conditioning student. 
Department musi autonomous (not under 
surgery) 
Confidence other departments ob- 
tained 
Quality new staff appointments 
Cooperation and service other depart- 
ments. 
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Summary Undergraduate Instruction 
Otolaryngology the University Toronto 
NO. HOURS YEAR 
Physical Diag- 
nosis and Anatomi- 


cal Review Sophomore 
Lectures Senior 
Inpatient and Out- 
patient Study Senior 
Total 
THE PROGRAM 


TULANE UNIVERSITY 
Francis LeJeune, M.D. 


(Slide) Tulane University 
gurated program whereby four hours 
otolaryngologic diagnostic instruction would 
given the students the sophomore year. 
This the first year lectures have been given 
the sophomore class, and are looking 
forward the results with much interest. 


(Slide) the past have occasion 
given two three lectures the combined 
junior classes. Advantage was 
always taken these large gatherings, and 
motion pictures, usually the larynx. were 
presented. the last two years the Curricu- 
lum Committee Tulane discontinued these 
combined lectures. This year, however, 
assigned series eight didactic lectures 
and demonstrations for the junior class. These 
conferences will consist didactic lectures, 
motion picture demonstrations and discussion 
diagnostic methods. shall also attempt 
cover many the important otolaryn- 
gologic subjects time will permit. 


(Slide) the senior year the class di- 
vided into six sections with twenty twenty- 
one students assigned each section. Each 
section given six hours didactic lectures 
and hours clinical work Charity Hos- 
pital which time the students are super- 
vised staff members assigned for this pur- 
pose. They are taught the use head mir- 
rors, briefed and encouraged the examina- 
tions the nose, throat and ears. not 
encourage the students spend much time 
the operating rooms because have found 
from past experience that while initial in- 
terest manifested the operation being 
performed, little can seen that they 
quickly lose interest and disappear. find 
that time better utilized the clinics where 
they must examine and make tentative diag- 
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noses the patients. These are checked 
the staff men, and any trouble encountered 
the examination they are then given the 
necessary help. 

(Slide) total hours otolaryngol- 
ogy given the students. fully realize 
the inadequacy the time, and sincerely 
hope this conference may the means 
obtaining adequate hours for teaching otolaryn- 
gology Tulane. 


Summary Undergraduate Instruction 
Otolaryngology Tulane University 
NO. HOURS YEAR 
Lectures Sophomore 
Junior 
Senior 


Outpatient Clinic Senior 


Total 


THE PROGRAM THE 
UNIVERSITY VIRGINIA 
FLETCHER M.D. 


our institution are autonomous de- 
partment, and will briefly outline the teach- 
ing program that follow. the second 


year, two hours are given introduction 
physical diagnosis and the use various 


instruments. Sixteen didactic lectures are 
given the third year, and believe there 
definite place the medical schools 
didactic lectures, spite the trend away 
from them. During the lectures em- 
ploy slides and motion pictures. These are 
followed work the outpatient department 
and the wards the hospital. 

The final evaluation the student’s work 
based two quizzes, practical work, 
and comprehensive written examination. 
The quizzes are given during the teaching 
period. The final examination given the 
end the year and covers the material in- 
cluded the didactic lectures 
work which has been covered throughout the 
year. 

the fourth year, for those who are in- 
terested there elective course surgical 
anatomy the head and neck, which given 
our department. Time—40 hours. 

think important that the lectures and 
demonstrations given those profes- 
sorial rank and not assigned residents and 
instructors. Work the clinics and wards is, 
course, supervised the residents and in- 
structors. 


the hours. The first half concerns 
otology, and written quiz given. 

(Slide) The second half concerns problems 
the nose, throat, larynx, neck, and chest, 
and again written quiz. this method 
give the student pretty good picture the 
scope otolaryngology, the things that 
and are responsible for, that has 
broad picture the specialty whole. 


believe that the time allotted 
sufficient for adequate instruction our field. 


Summary Undergraduate Instruction 
Otolaryngology the University Virginia 
NO. HOURS YEAR 

Physical 

Diagnosis 
Lectures 
Clinic Work and 

Discussion 
Inpatient Study 

(Wards) 


Total 


Sophomore 
Junior 


Junior 


Junior 


elective course Surgical Anatomy 
the Ear, Nose and Throat—40 hours—is offer- 
the senior year. 


THE PROGRAM 
WASHINGTON UNIVERSITY 
(ST. LOUIS) 


M.D. 


Washington University have 
six hours physical diagnosis the sopho- 
more year. When first take these stu- 
dents, have the whole class for lecture. 
The objective this talk interest the 
students practicing the use the tools pe- 
culiar ear, nose and throat; the head mir- 
ror, laryngeal and nasopharyngeal mirrors, the 
nasal speculum, and the ear speculum. 
try stress this time that they are un- 
able complete examination the ear, 
nose and throat, they have not examined 
patient thoroughly. try stress particu- 
larly the untoward results not having done 
the complete examination. try give 
examples missed diagnoses, such the miss- 
ing carcinoma the larynx because 
inability examine the larynx, and try 
frighten them little into doing complete 
and proper examination. 

then take the students small groups 
six seven. first they examine each 
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other until they become facile with their ex- 
amination. the second session have 
selected patients show them and demon- 
strate lesions these patients. believe 
important have patients for the students 
see this stage stimulate their interest 
clinical work. 

have just changed the contents the 
rest the time devoted otolaryngology. 
the past have had lectures the junior 
year and clinics the senior year, but this 
year have put all the ear, nose and throat 
teaching into the junior year. you see, 
have series lectures. would like 
emphasize one thing about these lectures. 
believe quite useless spoon-feed under- 
graduate students far otolaryngology 
concerned. The objective these lectures 
not tell them what already the books 
but enlarge the discussions which they 
should have read their textbooks. ad- 
vise the students the first lecture that they 
are expected read thoroughly one the 
shorter textbooks. The books advise are 
those Dr. Boies and Dr. Morrison. 
tell them that the lectures they will hear 
nothing that many words the book. 
other words, try enlarge the ideas 
that are the books and make the student 
think for himself rather than just take 
what they read and what say gospel. 

the outpatient clinic have the students 
for all too short time. But there this 
other question, “What are trying ac- 
complish our teaching?” Not all the stu- 
dents are going otolaryngologists. Our 
objective teaching otolaryngology should 
make the student able diagnose what 
might wrong the ear, nose and throat, 
least able recognize pathologic 
changes and refer the patient the ap- 
propriate specialist. have them the 
clinic for hours seeing patients under 
instructor. The student examines the patient, 


the patient then demonstrated and the stu- 
dents instructed what they should see. 
They are made look and look until they 
actually see the lesion that present. If, 
for example, they are shown the perforated 
ear drum and they not recognize the 
first time they look, make them back 
and look again and then draw picture 
what they see. making the student draw 
picture, you will know whether seeing 
not seeing the lesion that present. 

They follow the clinic with ear, nose 
and throat pathology conference for two ses- 
sions and ear, nose and throat radiology 
conference for another two sessions. These 
conferences are departmental conferences with 
the pathologist the one hand and the radi- 
ologist the other. the conference are 
presented current interesting cases and slides. 

our feeling that best concen- 
trate the teaching otolaryngology into the 
junior year. have been fortunate Wash- 
ington University having very excellent co- 
operation with the Department Medicine, 
which now insists that the students make notes 
every patient they see the ward during 
their junior medical clerkship about the state 
the ear, nose, nasopharynx and larynx, and 
they are checked these findings the 
medical instructor see that they have not 
missed anything. 


Summary Undergraduate Instruction 
Otolaryngology Washington University 
NO. HOURS YEAR 

Physical 

Diagnosis Sophomore 
Lectures Junior 
Outpatient Clinic Junior 
ENT Pathology 

Conference Junior 
ENT Radiology 

Conference Junior 


Total 


Dr. this point our program 
are little ahead schedule. should 
like thank you all for staying within your 
time allotments. 

sure that this audience, which larger 
than had anticipated, has gained good 
idea cross section the undergraduate 
teaching being done otolaryngology today. 
This discussion being transcribed. copy 
will sent you you will put your 
name one the cards being passed around 
register our attendance. 

general discussion the programs pre- 
sented and their ideas undergraduate 
teaching will now offered Dr. LeRoy 
Schall and Dr. Dean Lierle. 


LeRoy M.D. (Harvard): You 
have seen the programs the various insti- 
tutions represented here, and wonder what 
you would get out you were the 
dean medical school you were 
member the curriculum committee 
medical school. What suggestions would you 
carry away improve your curriculum 
otolaryngology 

firm conviction that department 
only good the head the depart- 
ment. Unless can put enthusiasm into his 
teaching, unless can stand his own feet 
and fight not for his rights but for justice 
his department, afraid that any recom- 
mendations that will make will fall 
deafened ears. 

(Slide) our department try catch 
them young, and very selfishly teach the 
anatomy the ear, nose and throat the 
freshman year. The Department Anatomy 
very happy that so, and recom- 
pense get anatomic material. think 
stimulate the students’ interest otolaryngol- 
ogy catching them young. 

Then, too, give them the second year 
four hours physical diagnosis. Our en- 
emphasize these young men 
that they cannot good general practitioners 
medicine unless they know how examine 
the ears, the nose, and the throat, and recog- 
nize the importance that examination. 

the third year give ten lectures 
equally divided between otology 
gology. are fortunate our setup that 
otology separated from laryngology; due 
endowment funds, they cannot united. 
That gives two departments which 
can demand 


DISCUSSION 


Then the third year, our section work 
the outpatient department, our wards, 
have total hours equally divided, 
hours otology and hours laryngology. 

Those you who have served exam- 
iners national Boards know that the young 
doctor doesn’t know anything about otolaryn- 
gology. can not recognize ear drum, 
nor does know how examine ear. 
you were honest with yourself, gave him 
honest mark his knowledge 
fused browbeaten into passing him, you 
would fail him. But the deans the medical 
schools are very sensitive and you would 
hit them below the belt failing these men 
otolaryngology. There where you have 
the deans and the curriculum committees 
tender spot; you failed the students justi- 
fiably, then they would perhaps change their 
curriculum that better instruction could 
given. 

try emphasize the fact that are 
practicing medicine and not otolaryngology, 
and that one cannot practice good medicine 
unless one can examine the ear, nose and 
throat his patient. believe that the 
instruction should given staff members 
professorial rank and not residents nor 
the youngest man the staff. You can 
spoil your contact with students irregu- 
larity attendance and not being punctual, 
and those who have deal with part- 
time staffs know that punctuality ut- 
most importance. Demand that the instructor 
punctual. 

Rallston Hospital Buenos Aires. was in- 
vited visit the clinic eight o’clock the 
morning, and that clinic was going full blast 
eight o’clock the morning. The chief 
the service, all his assistants, the students, 
the patients were all busy. said the chief 
the service, whose name have forgotten, 
“Tell me, how you get everybody here 
early the morning and working 
early the morning? have difficulty getting 
them all there ten 

said, “Doctor, that easy. here 
first.” 

Unless the chief the service there 
first, unless available for his students 
see him, you will not get any enthusiasm 
for otolaryngology. 

Several the discussers spoke about the 
value motion pictures. have com- 
plete library motion pictures. Our students 
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poll asked not show motion pictures. 
They prefer see patients. try make 
the rounds every day the instruction rooms. 
One day third year student said me, 
“You know you have know lot medi- 
cine otolaryngology.” That pleased me. 


not try show our students opera- 
tions. waste time. do, how- 
ever, now have overhead gallery and 
are installing binoculars that may show 
them more surgery from above, just 
stimulate their interest. But think should 
devote our time teaching the fundamentals 
and the emergencies that they will see phy- 
sicians. They should know how stop 
nosebleed, how recognize cerumen the 
ear. They should also think back what 
caused that nosebleed, what systemic con- 
ditions made this patient’s nose bleed, what 
symptoms might caused wax the 
ear, and relate connect correlate oto- 
laryngology general medicine. 


Then something was said about the con- 
fidence other departments. You can get 
the confidence other departments only 
having good department your own. You 
cannot demand respect you not deserve 
respect. Unless you render good service 
the other department, you will never get the 
respect the other department. So, gentle- 
not know whether you can develop 
teacher. Somebody has said they are born 
and not made, but unless you know the joy 
teaching, unless you get satisfaction out 
meeting younger minds, these in- 
quisitive minds, unless you really enjoy teach- 
ing, afraid you have business being 
teachers. Those who are heads de- 
partments must try seek out those men who 
have the ability teach and, above all, have 
the desire teach, because there nothing 
greater medicine than teaching. 


Dean M.D. (lowa): survey 
was made short time ago regard the 
number hours allocated for teaching oto- 
laryngology medical students the various 
institutions the country. This was spon- 
sored the American Board Otolaryn- 
gology with Dr. Schall chairman the 
committee. was found that the number 
hours for teaching undergraduate students 
ranged from six three hundred. Obviously 
six hours are too few and three hundred 
hours are too many. seems that 
one the functions this group would 
appoint committee determine the mini- 


mum and optimum requirements for teaching 
otolaryngology the undergraduate medical 
students. 

The general practitioner the present time 
devoting considerable time the general 
practice otolaryngology. This particu- 
larly true the Midwest and rural areas. Con- 
sequently, more emphasis must placed 
teaching otolaryngology the undergraduate 
medical students. Recently made survey 
the amount otolaryngologic practice 
being done the general practitioners Iowa. 
were amazed learn that their practice 
involving the treatment upper respiratory 
infections ranged from per cent per 
cent from October June. The average for 
the 800 replies was between per cent and 
per cent. Because this fact and from 
the standpoint economics will neces- 
sary for the general practitioner assume 
more the general practice otolaryngology. 
already removing tonsils, treating acute 
rhinitis and tonsillitis, and doing myringotom- 
ies. only right that the general practi- 
tioner should receive adequate training 
these procedures have sufficient factual 
knowledge otolaryngology order prop- 
erly refer his patients. 

The teaching program for the undergradu- 
ate students the State University Iowa 
follows: four hours physical diag- 
nosis the sophomore year, which given 
cooperation with the Department In- 
ternal Medicine, and hours didactic lec- 
tures the junior year. the senior year 
the students are assigned the department 
full-time for two weeks with the exception 
one hour each day. They are required 
attend all departmental seminars, are assigned 
cases the outpatient department, and are 
call for emergencies night. During the last 
two days their service the students are 
permitted the operating room as- 
sistants. 

That the undergraduate student most 
institutions not receiving sufficient instruc- 
tion otolaryngology evidenced the 
fact that the candidates for national Board 
have very meager knowledge 
otolaryngology and, according most 
the examiners, should not pass the examina- 
tion. 

agree with Dr. Lindsay regard early 
stimulation the students otolaryngology. 
This could begin the freshman year 
arranging for the advanced residents the 
departments otolaryngology assist the 
freshmen with the dissection the head and 
neck. This would valuable both for the 
students and the residents. 


| 
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have enjoyed this discussion very much. 
Thank you. 


Dr. now invite any you 
ask questions express any ideas you might 
wish offer. 


should like make few remarks 
this topic from two angles. First, under- 
graduate teaching. There have been many 
good suggestions all the discussions this 
morning; some not good. experience 
with this undergraduate teaching comes from 
the fact that, like some the others men- 
tioned, member the examining body 
the national Board. When you see those 
boys come in, you certainly realize that they 
are not getting thing otolaryngology 
their schools. 

Just example. boy who had already had 
internship plus his instruction presumably 
very good medical know 
where they come from and they come from 
all over—was asked question how 
stop nasal hemorrhage. knew all the 
drugs. also even knew that you can use 
postnasal pack. asked him how one does 
and almost collapsed trying figure out 
put the catheter through the mouth, 
bringing out through the nose and bringing 
the pack along with it. That was his con- 
ception putting postnasal pack after 
having had medical school training and 
internship. 


Should have flunked that man? say, 
“No.” not approve flunking man 
get back the dean because not be- 
lieve would like the victim flunked 
because dean did not teach the right 
things. That one thing. 

Some other things have been mentioned, 
such trying build the thinking capaci- 
ties the students, trying make them 
think. not particularly approve these 
methods. most the people who have 
gone through college and medical school are 
not able think then, you are not going 
teach them. 

Dr. Walsh objects spoon-feeding, but 
think that the only way give 
them, because you are expected judge them 
what they answer the examination ques- 
tions. How are you going get them 
pass examination they are worried 
whether they are going flunk not while 
you are wasting your time trying get them 
think? They must know specific answers 
specific questions they are pass. 


think Dr. Fowler has good idea giv- 
ing them the questions advance. even 
suggest giving them the answers the begin- 
ning the and telling them, “These 
are the things you have learn, even you 
only learn them parrot fashion, that you 
can pass the examination and worry more 
about it. Now let get down business 
and learn the important things 
know.” Show them how examine ear 
and how the other things that have been 
suggested. have seen boys come down with 
otoscope trying see the ear drum and 
stripping the canal. Generally, when they put 
head mirror they try see the nose with 
the opposite eye, with the light all over ex- 
cept the patient. That, too, after they 
have had internships for one year. 

What Dr. Schall said true. not 
what you put paper. how you are 
going interest yourself showing the men 
what do. 

should like add what Dr. Schall 
said saying that not only he, the chief, 
but all his assistants should interested 
teaching. Show them what and allay 
their worries about examinations and you will 
find that you get more interest. That the 
angle undergraduate teaching. 

The next point wish take the 
rising interest students the undergradu- 
ate school otolaryngology. This proba- 
bly the purpose this meeting, one 
the purposes it. are trying the 
undergraduate school arouse their interest, 
you are really looking from the wrong 
angle. still believe that the proof the 
pudding the eating. you can show 
them that otolaryngologists are successful and 
respected just the surgeons and the intern- 
ists are, they are interested oto- 
arouse interest the undergraduate student 
otolaryngology, you must attack the prob- 
lem the graduate school. You rede- 
sign the curriculum adding subjects 
make otolaryngology useful and big surgical 
specialty that when the undergraduate stu- 
dents hear about the outside they will 
realize that worth while. Telling them 
about the undergraduate school not 
going convince them and must, ex- 
ample, attacked the graduate school. 

Dr. Mosher has been talking for years about 
this widening the specialty, but very few 
the graduate schools have taken his sug- 
gestions. The Graduate School the Univer- 
sity Pennsylvania trying find some 
way it. For instance, have insti- 
tuted course lectures general surgeons 
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surgery the neck. They are giving eight 
ten lectures part the course. The 
maxillofacial surgeons give certain number 
lectures and demonstrations palate 
work, and on. can gather the 
various types work increase the size and 
value our specialty, will get the re- 
spect the students the undergraduate 
school. That will come only their seeing 
that outside are respected specialists. 


Schall mentioned moment ago that won- 
ders what the members curriculum com- 
mittees deans medical schools would 
think the discussion here this morning. 
happen serving the curriculum com- 
mittee the particular university with which 
connected. have been very much 
struck the changes which must brought 
forth our future medical education. 
convinced that four years not long enough 
complete the medical course that. are 
trying crowd today. the last two 
sessions that our committee has had there have 
been three requests from the professors 
various departments for the allotment more 
time for their departments because they feel 
that they are not being able present all the 
material that the students should have. There 
are about nine members the committee, all 
heads various departments. When have 
had these requests, without exception each 
committee member has stated that felt his 
department was not allotted enough time either. 
the specialty otolaryngology not alone 
its feeling that time allotted in- 
sufficient. 

have great number applicants for 
entrance our medical schools and can 
accept only very small number them. 
What criteria are going use select 
our medical students? Most these appli- 
cants have their degrees, and some them 
have Master’s degree. other words, they 
have been trying and trying get into medical 
schools. They come with good knowl- 
edge history and music, and they have taken 
courses creative listening and similar 
courses which are going very little 
value physician. 

have attended those meetings and list- 
ened the various men plead for more time, 
have come believe that the medical school 
curriculum must increased least six 
years and, course, that would 
have cut down our premedical education. 
Probably must persuade the higher echelon 
agree cut down the requirement for 
medical school entrance, then possibly the 


end two years literary education start 
our medical education and push down into 
those first two years many the subjects 
which are now trying get into our four- 
year medical curriculum. There are many 
requests get more work into the four years. 
simply cannot crowded, now are 
recommending the Board Education that 
our senior year increased twelve months. 
are never going get everything want 
into the curriculum order produce the 
various specialists that need today, whether 
otolaryngology, ophthalmology any 
other specialty, unless our curriculums are 
lengthened. 


Dr. Dr. Boies, feel must say 
something after what Dr. Shuster and Dr. 
Croushore have said. think one the great- 
est mistakes that this group could make would 
demand more time for otolaryngology 
the expense other parts the medical 
curriculum. must think the medical 
students’ education broad sense. Otolaryn- 
gology, such, graduate study, not 
undergraduate one except insofar the under- 
graduate must learn enough make him 
good general physician. 

believe that the plea which Dr. Croushore 
has made for some extension time the 
medical school for otolaryngology and also 
his rather disparaging remarks about premedi- 
cal education are not justified. only wish 
that medical students, before they come 
medical school, could have first class edu- 
cation art, music, history literature 
anything broad. believe that essential 
that doctor should broadly educated, and 
this should done during that period 
lege before enters medical school. 
had way, would insist that the require- 
ments for medical school should anything 
other than science except, perhaps, chemistry. 
From the time medical student enters medi- 
cal school even until the day his death, 
thinks, acts and breathes science and medicine. 
has not had broad, general education 
before starts medical school, will hardly 
the type person one wants represent 
this profession. far spoon-feeding 
concerned, Dr. Shuster, cannot agree that 
our job teachers hammer lot facts 
into the heads our students. One should 
encourage them think for themselves, find 
out facts for themselves, because only think- 
ing person becomes good physician. 

That what said about lectures. 
not believe that lectures should question 
repeating what the books. Many 


people can get much more out reading 
the books than they can get listening 
good lecturer. The lecture should aimed 
stimulating the student home and read 
for himself, think and judge whether what 
the books really right not. There 
another point. Students these days read 
the current medical literature. They come 
and say, have read and the litera- 
therefore, must right.” have told 
class time after time, “Don’t believe 
word what you read until you know who 
has written until you have tried out 
for yourself. Have open mind.” think 
spoon-feeding just dreadful. 


Dr. the risk laboring 
point, should like put little more 
emphasis what Dr. Walsh has just said. 
think have think about what 
our duty far teaching undergraduate 
otolaryngology concerned. are losing 
sight that this discussion. Our duty 
help make good general practitioners. 

have had three references this meet- 
ing this morning the effect that are 
not meeting our duty group. have 
had three references the fact that recent 
graduates taking the national Boards fail them 
miserably far otolaryngology con- 
cerned. will make the fourth reference. 
did not give national Boards Syracuse until 
the year before last. was just shocked 
heels the first demonstration had 
what the recent graduate, just out medical 
college, could far examining the ear, 
nose and throat concerned. One student 
our first examination tried examine the 
nose taking the earpiece off otoscope 
and looked into the nose without opening 
the nose all. That just one example. 
are teaching that kind otolaryngology, 
then are not doing our job. 

You can lecture all you want, 
nice lists lectures that 
shown this morning are all right. But, what 
Dr. Shuster said absolutely so. you give 
only lectures, students proceed forget them 
they are not interested the subject. The 
only way you are going get them 
our subject make each student see 
and understand what examining. oc- 
casional self-made diagnosis worth one hun- 
dred 

You have had the testimony Dr. Lierle 
that per cent the work the general 
practitioner otolaryngologic. New York 
State, there has been small survey, not 
extensive his, showing that per cent. 
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per cent the practice the general 
practitioner otolaryngologic, then our 
responsibility, that just cannot escape, 
see that these boys know how examine the 
ear, nose and throat. 


should like speak minute about dif- 
ferent type examination that are using 
the University Colorade. may 
may not worth while. too new know 
very much about it. All the lectures are given 
course that called “Introduction 
Human Diseases.” The lectures this course 
are given the various departments, not 
only the department otolaryngology but 
all the other departments. not give 
our own examinations. The students get 
mark otolaryngology. 

said, not know yet. But for every 
lecture there textbook assignment ad- 
dition the own remarks, and 
turns the general curriculum committee 
selective list questions, the multiple 
choice type, covering that particular lecture. 
Then, the end the year the student 
given number these multiple choice ques- 
tions from neurology, from otolaryngology, 
from all the different specialties, along with 
the general ones medicine and surgery, and 
the student gets one grade for this entire 
course. 


Dr. Jr.: This symposium 
has touched far only what now 
each department the way teaching 
otolaryngology. should like add one 
two things that think ought do. 

think should make concerted effort 
some teaching physiology the ear, 
nose, and throat the first year course 
physiology. Physiology taught most 
schools notoriously unpopular with the medi- 
cal students because its lack clinical 
orientation. Perhaps ear, nose, and throat 
men taught the physiology the ear, the na- 
sal mucosa, and perhaps the throat and larynx, 
would materially improve the 
terest these courses, and there ques- 
tion that the mutual contact between the cli- 
nicians and the physiologists would wel- 
come. 

This brings technic for cooperation 
with other departments. have Columbia 
what called combined clinic. Here meet 
the third and fourth year class with neurolo- 
gists, with surgeons, and with general medical 
men. they have session meningitis 
vertigo headache cancer the lung, 
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what not, which affects our field, oto- 
laryngologist either takes part the formal 
discussion present for the informal dis- 
cussion afterward. think important 
that nose and throat men should attend the 
clinical conferences and the staff rounds 
other departments. would learn great 
deal medicine and our opinions would 
asked were only present contribute 
our knowledge. 


Lastly, should like disagree with the 
eminent people who insist that all teaching 
should done the professorial level. 
believe that teaching should done good 
teachers, and sorry say that there 
are lot professors who are not good 
teachers. think ought select the people 
teach for their ability teach and not for 
their rank. has also been said that teach- 
ers are born and not made. Well, think that 
true, but like every other skilled act one 
can improve one’s ability teach and there 
are lot technics teaching just like 
there are everything else. For example, 
you should never show student lantern 
slide the type that showed you today. 
That just entirely wrong. 


Correct methods for preparing some the 
material for medical students are taken 
the Journal the British Medical Asso- 
ciation for August 26, 1950. commend this 
issue you. There are several articles which 
give you ideas about how better 


teacher. 


House, M.D. (College Medi- 
cal Evangelists): For number years 
have been the National Board Medical 
Examiners Los Angeles. few years back 
were very much impressed the inability 
the candidates use head mirror 
nasal speculum. This last year when two 
three got together after the examina- 
tion, was encouraging find that least 
some the candidates taking the examina- 
tion were able use speculum and head 
mirror and discuss intelligently what they 
had seen. They were not from one school 
only, but were from several schools. think 
that the last two years these meetings 
have had may have been improving some 
the teaching methods. least that was our 
observation. 


think was Dr. Fowler who mentioned 
the teaching opportunities for otolaryngology 
the preclinical years medicine. Recently 
have had the teachers the preclinical 
divisions the College Medical Evan- 
gelists give list the number hours 


teaching various subjects which are 


related the ear, nose and throat. 
these hours the preclinical subjects 


were added the listed hours given the 
department, would increase the total hours 


given otolaryngology considerably. For ex- 
ample, microscopic anatomy there are three 
lectures and six laboratory hours, gross 
anatomy two lectures and six laboratory hours, 


physiology five lectures and five laboratory 


hours, and down, total hours 
which relate ear, nose and throat subjects 
preclinical years. Recently the preclinical 


instructors have cordially invited and requested 


which would like help. 


feel that taking advantage these 
preclinical teaching opportunities will in- 
crease the spread our influence spe- 
cialty upon the medical student throughout 
the entire period his training. 


Addendum (Dr. Boies) 

Dr. House furnished with the details 
the hours student the preclinical years 
the College Medical Evangelists spends 
the study basic subjects related the 
ear, nose, and throat. These are follows: 


COURSE HOURS 
Microscopic Anatomy lecture 

laboratory 
lecture 
laboratory 
lecture 
laboratory 


Gross Anatomy 


ahve 


Physiology 


Pathology 

Bacteriology Immunology 
(Allergy) 

Physical Medicine 

Embryology 

Neurology 

Histology 


lecture 
film 


Total 


Dr. said the beginning that 
any could take away useful idea from 
this meeting, this program would purpose- 
ful. believe that the hour and forty-five 
minutes have used for this discussion will 
prove time that has been profitably spent. 


The Council the Academy has voted 
make this Teachers’ Section official activity 
the Academy. Some you will asked 
serve committee guide the activities 
this group. will ask this committee 
study the recorded discussion this morn- 
ing’s program and formulate from recom- 

mendations the minimum requirements 
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for adequate program for undergraduate 
instruction otolaryngology. These recom- 
mendations will brought next 
meeting this Teachers’ Section for your 
approval. remarked introduction that 
some schools want and need more time for 
undergraduate instruction. The head oto- 
laryngology any one these schools would 
probably welcome opportunity present 
request his dean for this increased time. 
This request might have more weight 
organization such this Teachers’ Section 
sets the minimum requirements for 
adequate program. 


next year’s meeting will discuss 
“Graduate Education Otolaryngology.” Dr. 
Lierle has recently provided the Board with 
figures some interesting and thought-pro- 
voking changes residency opportunities that 
have occurred the past decade. has 
suggested that one item for our discussion 
should “The Cause and Cure the Dearth 
Residents.” 


Your interest Teachers’ Section evi- 
dent from the fact that there are least 
seventy-five you here this morning. 

Thank you all for coming. 


Addendum: (Dr. Lierle’s figures) 
APPROVED FOR RESIDENCY TRAINING 
OTOLARYNGOLOGY AND 


1940 105 
1945 116 
1950 163 


NUMBER RESIDENCIES AVAILABLE 
OTOLARYNGOLOGY AND OPHTHALMOLOGY 


& 
' 
fo} al ' 
1940 167 112 279 
1945 227 142 369 
1950 422 457 


